especially have demanded that research include community voice and culturally centered methodologies. [6] [7] [8] [9] [10] The Institute of Medicine's recognition that evidence is necessary but insufficient to improve health provides a key to addressing both the challenges of translational science and of community expectations; it takes research findings as well as advocacy, constituency building, and community ownership to support translation into policies, practices, and interventions that can make a difference to improve health. 11 The NCAI, a well-trusted and longstanding advocacy institution in "Indian Country," with its PRC, has taken a leadership role in promoting research led and prioritized by American Indian and Alaska Native (AI/AN) communities.
"Indian Country" is a term used by many American Indians to refer both to the geographic spaces where they live and to a collective identity for individuals who identify with the idea of "Indian Country." In its "sociopolitical sense,"
the term "Indian Country is the Indian equivalent of terms like 'African American community,' 'Hispanic community,'
'Jewish community,' etc., and is frequently used to refer to the national American Indian population." 12 We use the term in this sense. However, the term "Indian Country" also has a legal definition, 12 which describes geographic areas under the jurisdiction of tribal and federal law but not state law. 13 The NCAI PRC's approach to tribally driven research aligns with the philosophy of past NCAI Executive Director
Vine Deloria (1995) , who wrote Red Earth, White Lies: Native
Americans and the Myth of Scientific Fact, articulating the importance of decolonizing and Indigenizing research. 14 Embracing the power of community to define identity and create space for envisioning change, "Indigenizing research"
positions communities as foundational partners and places significant weight on communities' benefit from research. 15 Although community voice in research is increasingly valued, a challenge of CBPR science remains: To better specify how community-academic partnerships create added value for research and how partnering practices best contribute to improved health outcomes. Recognizing the diversity of CBPR and community-engaged research, the question becomes:
Under what conditions and with which characteristics can partnerships produce effective and sustainable CBPR and community-engaged research, leading to changes in practices, policies, and improved health equity?
A partnership between the NCAI PRC, the Indigenous With regard to human participant protection, the University and to identify what new items needed to be created. 22 The case study team concentrated inquiry on the less-explored "context" factors and the dynamic interaction between partner ing practices (i.e., decision-making power, trust) and their contexts and capacity to produce outcomes. 
lessons learned
Midway through the study, we found ourselves dealing with issues that reflected aspects of our conceptual model related to "context," "partnership dynamics," "intervention/ research design," and "outcomes." Although we do not conduct regular, formal evaluations of our partnership, the executive committee has engaged in continual self-reflection and assessment, deliberately building this time into meetings and conference calls. The "lessons learned" described were discussed by the executive committee, and may be helpful to other partnerships, funders, and consumers of communityengaged research. To probe more deeply into similarities and differences across diverse partnerships.
Evaluating CBPR and
To link stakeholder interpretations and actions to historical-cultural-political contexts, to selection of research methods, and to implementation of interventions to better understand partnering contributions to diverse outcomes.
Examples of Hypotheses and Research Questions
The more a project is aligned with CBPR principles, the better the system and capacity outcomes, i.e., intervention sustainability, community capacity, or policy/practice changes.
The more resources are shared among partners, the better the system and capacity outcomes.
The more a partnership integrates local beliefs, the more the project will fit within local social structures and will support cultural renewal. were able to express our true feelings to one another, even surfacing differing perspectives within the three teams. We practice the art of diplomacy, especially when we disagree, staying in an uncomfortable space to talk through the issue instead of "taking our ball and going home."
These practices served us well as we developed and implemented our structural agreements and protocols. Despite an established publications protocol, about a year into the grant we struggled with properly crediting contributors as we created our first products. Although we generally agreed with who should be first author for each publication, questions abounded about who else within our team and, more broadly, among our SCAC and SPIGs, should be listed as authors.
Some felt everyone who participated in our project in any way should be listed; others felt that this detracted from the hard work put in by the members who drafted and revised publications. We discussed whether the threshold for being In addition, it was important that the NCAI PRC's role was not solely providing university partners "access" to tribal leaders and citizens. As the NCAI PRC created processes for ongoing communications with partners, tracking the work, managing complex finances, and reporting to funders, the team became capable of contributing more to research. As needs were identified that aligned with PRC skills, the PRC was able to lead the development of project protocols and the construction of context measures for governance and leadership, in comparing AI/AN and non-AI/AN partnerships. This meant intentionally focusing on developing the research capacity of the community partner, rather than assum ing it would just occur. As the role and capacity of PRC grew, the PRC challenged the prevalent "science/community dichotomy," serving as a valuable partner in the science in addition to representing community.
Role of Advocacy With a Strong Community Partner.
Despite these challenges, NCAI PRC's lead role as PI has shaped this project in important ways. As an AI/AN organizational partner, the NCAI understood that, in many ways, tribes represent the forefront of CBPR to promote "outcomes" of social justice. 8 Through their sovereign status, tribes can regulate research as equal partners, welcoming or excluding studies that occur on their lands and with their citizens, and can share their approaches with non-AI/AN communities. We have learned the power of having a policy-savvy partner, the NCAI, as we work to transform translational science to be a mutual enterprise that highlights community decision making and ownership to produce sustainable health outcomes. 28 and ethical guidelines from tribal approval processes. [29] [30] [31] [32] [33] [34] [35] [36] [37] [38] [39] We operated under the assumption that instead of assuming trust (as an important variable in the model) as a given, we had to generate trust through our actions; this has been especially critical as we have established memorandums of understanding and expectations that incorporate data ownership, community benefit, and joint publication with our case study partners.
Messaging: The Language of Community Benefit. Shortly after we convened our first SCAC meeting, a community SCAC member who had participated warmly in the meeting sent an email expressing concern about our project's intention and questioning the eventual value it would have to her community's and family's health; she ultimately withdrew from the SCAC.
From this experience, we realized the importance of messaging within the research design, and drafted a communications guide to help consistently explain community benefit, and to "translate the study and its goals [to] connect with community needs and not academic discourse." 19 We reminded ourselves that we needed to tell the story behind what we are doing. In short:
For us, it is . . . often easy to get 'lost in the weeds' of the specific objectives we are trying to meet. We consistently introduced and described our research as follows:
In an effort to improve the health of American Indian/ Alaska Native tribal communities, other communities of color, and other communities that face health disparities, this project seeks to understand the range of ways that com munities are engaged as partners in their own health research and intervention projects. Using quantitative and quali tative methods, we will partner over the course of four years with community and academic health research and intervention partnerships across the country to better under stand the factors that contribute to and detract from mean ingful and effective community-academic partnerships. AI/AN tribal communities have taken a strong lead in this area of work because they face some of the most significant health disparities in the nation and have similarly suffered some of the greatest documented research abuses. 19 We also decided to change the name of our project from our NARCH V grant application title to clarify the study outcome that we valued most, to become: "Research for Improved
Health." Finally, in our publications guidelines we place equal value on disseminating information in academic, practitioner, and community-oriented outlets. Although we do not yet have findings to disseminate, we have identified specific products beyond academic venues, including fact sheets, toolkits, and self-administered partnership assessments. AcKnowledgMents
Benefits and Challenges of NARCH

